
City of Boston 
Office of the City Clerk 

Room 601, Boston City Hall, 
Boston, Massachusetts 02201 

(617) 635-4601 
 

Statement of Additional Dependents 
 
 
 
Our domestic partnership/extended family (circle appropriate term) now includes 
the following additional dependents: 
 
  ____________________________________________ 
  ____________________________________________ 
  ____________________________________________ 
  ____________________________________________ 
  ____________________________________________ 
  ____________________________________________ 
 
I declare under the pains and penalties of perjury that to the best of my knowledge 
the foregoing statements are true and accurate. 
 
 
Signed:  ___________________________________ 
 
Print Name: ________________________________ 
 
Date: _____/ ______/ _______ 
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